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I N reporting the results of 154 operations for the radical cure 
of hernia to the American Surgical Association, two and a 
half years ago, 2 I narrated a case which was fatal from septic 
peritonitis, caused by an elaborate search for a bleeding omental 
stump from which the ligature slipped before the operation was 
completed. Of that series of cases 11S operations were per¬ 
formed on adults, and in 40 of them more or less of the omentum 
was excised. This experience has led me to exercise great care 
in dealing with this detail of radical cure operations. I have 
always tied the mass with chain ligatures, each loop embracing no 
more than a mass of tissue the volume of the finger, and have 
always used a large-sized silk, for fear that a finer size might cut 
the thin-walled veins, or that catgut might be absorbed too 
rapidly. I base, furthermore, bathed the knots in bichloride 
solution and dusted the raw surface with iodoform. With these 
precautions I have not met with another case of bleeding in a 
number of cases almost as large as the above-named. 

Another accident has, however, come to my notice, which 
has not been commented on with the attention it deserves. I 
refer to inflammation of the slump of the returned omentum 
with local peritonitis, sometimes resolving, sometimes ending in 
suppuration with serious symptoms. Dr. W. B. Coley, when 
house surgeon to the New York Hospital, first called these 

1 A |Hiper read at the nu t ting ol the New York Singical Society, January 11, 
1S03. I'or discussion, see page >21. 

2 Transactions American Surgical Association, Yol. \ in, p. <><). 
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cases to my notice and commented on them in a report 1 of cases 
of hernia treated during his service. Of thirty-five operations 
eleven were complicated with removal of portions of the omen¬ 
tum, and four of these presented evidences of subsequent inflam¬ 
mation of the stump. Three ended in resolution ; one went on 
to suppuration. The features of the resolving cases are illustrated 
by the following histories : 

Cask 1 .— Resolving Infl'ammation of Omenta! Stump. —In Feb¬ 
ruary, 1890, an irreducible scrotal epiploeele the size of a cocoanut 
was subjected to operation in a patient aged twenty-one years. Almost 
the entire omentum was involved and removed. During the fourth 
week a tumor of about the size of an orange appeared in the epigas¬ 
tric region. This was hard, exquisitely tender and intra-peritoneal. 
The temperature rose to 101.5 0 . and the pulse became rapid and 
weak. The tumor increased in size and the symptoms in severity for 
two or three days, at the end of which time there was a gradual 
remission, and two weeks later they had entirely disappeared. 

Cask II. — Resolving Inflammation of Omental Stump. — An 
irreducible scrotal epiploeele was operated on for radical cure August 
27, r8go. Omentum ligated as previously described. Primary union 
except at site of drain. Discharged in thirty-four days. During the 
third week there was a mild attack of peritonitis localized on one 
side of the umbilicus, which receded in a week. 

In the third resolving case the inflammation developed after 
primary union had occurred, about the time (three weeks) when 
the patient was ready to leave the hospital. 

The following case, which suppurated, is noticeable because 
of the time which elapsed between the operation and the culmi¬ 
nation of symptoms which made interference desirable (six months), 
and, further, from the involvement of the appendix and the effort 
on the part of nature to remove the stump by absorption, as 
shown by one apparently resolving attack of local peritonitis 
occurring between the operation and the final attack. 

Cask IV.— Inflammation of Stump of Omentum Involving the 
Appendix: Abscess Threatened; Removal: Recovery. —In February, 


Xew York Medical Journal, April to August, 1S91. 
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1890, for a large irreducible femoral epiplocele of the right side, 
‘‘radical cure” was attempted. The stump of the omentum was 
ligated with silk cn masse, returned, and the sac excised. Primary 
union followed. He returned in May, three months later, com¬ 
plaining of dull pain in the right iliac region. Hy careful, deep pal¬ 
pation an indistinct tumor could be felt, apparently in the region of 
the emeum. The symptoms were not well marked, and at the end of 
a week, there being no increase in severity, he was discharged. In 
August, six months after the operation, he was admitted to the hos¬ 
pital, much debilitated, with a tender tumor the size of a hen’s egg 
deeply seated in the right iliac fossa. After incising the parietes the 
omental stump of the previous operation was found adherent to the 
peritonaeum lining the iliac fossa. In separating the adhesions a few 
drops of pus were encountered, and the appendix was found to be 
glued into the omentum, which was rolled together into a mass as 
large as an egg. This, with the appendix, was removed, after apply¬ 
ing silk ligatures above. The wound healed promptly, but another 
hard and painful lump appeared beneath in the abdominal cavity, 
corresponding to the site of the new omental stump. This gradually 
disappeared in a month under the influence of rest anti poultices. 

In this instance the debility, loss of flesh, and anaemia were 
so pronounced on the man's final return to treatment that I 
should have entertained the diagnosis of a malignant growth had 
I not been aware of the behavior of the omentum in the other 
cases. 

In fact, in the following case the patient was sent to the 
hospital with that presumptive diagnosis for observation and 
possible exploratory incision. 

Cask V.— Abscess of Omental Stump Three Months after Opera 
tion; Discharge of Ligature. —A laborer, aged thirty-five years, 
underwent Bassini’s operation for radical cure of right irreducible 
inguinal hernia, in June, 1892. A considerable mass of omentum 
was tied off with silk. Prompt recovery followed. In September, 
1892, he was readmitted to the hospital, complaining of pain and 
tenderness in the right iliac fossa. A hard mass but slightly tender 
could be felt adherent to the parietes close against Pou part’s ligament. 
Pulse, 100; temperature, 100°. Ordered rest, poultices, and occa¬ 
sionally opium. In course of eighteen days the local and general 
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svinploms remained stationary though pain continued, when suddenly 
there was vomiting and temperature of 103°, and the tumor became 
more conspicuous. Incision revealed an abscess containing one pint 
of pus just beneath the parietes, which were intiltrated, and the 
original ligature was discharged with the pus. The wound healed 
promptly. 

Tlu: know ledge of the above conditions makes an instance 
ol fatal suppurative peritonitis the less surprising. I am permitted 
to quote it here by the kindness of Or. Weir, in whose service it 
occurred. It is to my mind the most instructive case of the 
series, anti one w hich kept in mind may help all of us to prompt 
action under similar circumstances, and to possibly better results. 

t.'.\sr. VI.—,-/Av«r.v.v of Omenta/ Shun/' Ending in Purulent 
Peritonitis and Death. —A mail, aged thirty-two years, was operated 
on November 19, i.Syi. for irreducible scrotal cpiplocele, omentum 
weighing 140 grammes being removed, and the stump ligated in live 
portions. Primary union resulted. There was no abdominal reaction 
till the eighth day. then vomiting occurred with pain and tenderness. 
These persisted but in moderate degree. On the eighteenth day dull¬ 
ness and swelling over the right lower half of abdomen : tympanites 
on left side. Abdominal section revealed a purulent peritonitis, the 
coils of small intestine being adherent and an abscess between the 
stump of omentum and the sigmoid mesentery. Irrigation and 
drainage. Death in eighteen hours. 

This condition of the omentum has been observed by me under 
other circumstances, which can be briefly told. 

('ask All. 1 — Resolving Inflammation of Omental Shun/ after 
Ovariotomy. -- 1 11 the course of an ovariotomy performed March t, 1890. 
on a patient fifty-three years of age. a small mass of adherent omentum 
was tied olf from the cyst wall. At: the end of two weeks there was a 
sharp attack ol local peritonitis. A hard, tender, i 11 tra-peritonea I 
swelling could be felt three indies above the umbilicus. The general 
symptoms were not severe and the local inllammation subsided in a 
week. 

(Ask VIII.— I hseess in Omenta! Shun/ after Operation /or 
.1 ffendieitis: Reeorery. —A boy of lit teen was operated on for per 

1 From i >r. ('ok-y’s report. 
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forative appendicitis with pelvic peritonitis on November 15. 1892. 
The appendix was rolled tip in a mass of inflamed omentum which 
was tied off with catgut in a healthy part, and the stump carefully disin¬ 
fected. Two weeks later, when the most favorable progress was being 
made, there was fever, vomiting and pain and tender induration above 
and to the inner side of the upper angle of the wound, the situation in 
which the omental stump was left. Two davs later a chill occurred, 
and the swelling became more prominent under the outer edge of the 
rectus muscle. An incision under chloroform evacuated a half ounce of 
pure pus, which lay between the intestine adherent to the parietes 
below and the omentum above. Prompt subsidence of symptoms and 
recovery followed. 

I have no doubt that experiences similar to these have fallen 
to the lot of others, but 1 do not remember to have seen them 
reported. 

It seems just to conclude that the explanation of the local¬ 
ized peritonitis is a correct one, even in the cases where it has not 
been demonstrated by operation. One meets with such intra-peri- 
toneal exudations not infrequently in the vicinity of pedicles of 
tumors. Under these circumstances the omentum, if it has been left 
entire, together with coils of intestine, may make up the swelling 
which is evident on palpation ; but when such an inflammatory 
tumor occurs in the epigastrium after a simple ovariotomy, or in 
tlic neighborhood, of the situation in which the omentum was 
adherent at time of the operation, as in the ease of appendicitis, 
there is no other equally rational way of accounting for it. In 
hernia operations for radical cure the intestine is usually unin¬ 
jured ; the omental stump is the only raw surface left in the cavity. 
Another point goes to strengthen this view. In Case IN', the 
first signs of such a tumor were perceived in the epigastrium. 
I hey disappeared rapidly, and on the man's return to hospital tile 
tumor was in the ilio-careal region. The omentum, from its 
mobility, is more likely than any other viscus to form a tumor in 
different parts of the abdomen at different times. 

In the way of diagnosis such a condition may be taken lor an 
accumulation of feces, and hence not given its proper significance. 
The facts that it is usually tender, immovable, firm or hard, and 
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associated with local pain, rise of temperature and vomiting, ought 
to furnish sufficient distinctive features. F;ecal accumulations 
are not often met with after abdominal sections except in the rec¬ 
tum. And if in other situations, the soft, doughy, painless tumor, 
without general symptoms, can usually be displaced by laxatives 
or enemata. 

It is doubtful whether we have any other aid than the his¬ 
tory to distinguish between this condition and neoplasms of omen¬ 
tum and intestine; but exploratory incision is justifiable for that 
purpose, and even desirable. 

In reflecting on the possible cause of the reaction in these 
cases, when many others have presented no similar features, I am 
in doubt whether to find it in the silk used, or in some defect of 
asepsis. The facts gathered from my own experience are contra¬ 
dictor)'. But inasmuch as I have always used silk hitherto, I am 
disposed in the future to return to catgut, to make the masses of 
omentum included of smaller volume, and to ligate separately all 
large vessels that may be encountered, and which might bleed if 
the catgut was too rapidly absorbed. Another step might help 
to prevent local sepsis in the stump. That is, the cutting of the 
tissue as close to the ligature as is safe. With small masses 
embraced in the loops, the end beyond could be left much shorter, 
and would be less likely to decompose. 

Another accident in the management of the omentum in 
hernia cases I feel obliged to put on record, though I fancy the 
occurrence is quite unique. It has happened to me to wound the 
intestine both by tearing and cutting through one and all its coats, 
and by stripping off portions of the serous and muscular coats. 
With prompt repair of these injuries no harm has resulted ; but 
in the following case a damage I thought of little consequence 
brought about the patient’s death : 

Cask IX .—Ligature of Omentum Embracing Temporarily the 
Wall of the Intestine Causes Subsequent Perforation and Death .—A 
woman, forty-five years old, had a femoral entero-epiplocele, in part 
irreducible, for five years. 

Operation .—August 30, 1890. The adherent omentum was 
ligated, excised, the stump returned, and sac removed after ligating 
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the neck. Before returning the omental stump it was found that the 
ligature embracing it had included a minute area of the wall of the 
small intestine which had formed part of the contents of the sac. It 
was replaced by another. The compression of the intestinal wall 
could not have lasted more than fifteen minutes, and the effect of the 
injury appeared to me trifling. Primary union resulted except at 
drain-sinus. But peritonitis developed on the eleventh day, from 
which death resulted on the seventeenth day. At autopsy there was 
found a perforative ulceration at the site of the ligature. 

In considering' this group of cases I hope it will be remem¬ 
bered that the proportion of operations requiring ligature of the 
omentum has been unusually large in my experience. The sig¬ 
nificance of this condition is apparent when one is aware of the 
number of cases met with. In a single year(1890-1891) 298 
patients were seen at the Hospital for Ruptured and Crippled, 
in whose hernia; adherent omentum existed; 205 of these 

were adult males, 93 were women and children. These cases 
of irreducible hernia are most judiciously treated by operative 
measures. In dealing with the omentum, the following dangers 
are to be borne in mind : 

1. Bleeding from inefficient ligature. 

2. Damage to neighboring intestine from fault)' application 
of the ligature. 

3. Inflammation and abscess of the omental stump. 

These dangers should make the management of the omen¬ 
tum the subject of special care. Any threatened inflammation 
should be met with prompt incision so soon as symptoms are 
urgent. 



